I hereby certify that thisj 
Office on the below q 
Date: 


CERTIFICATE OF ELECTRONIC FILING 
yxespondence is being electronically filed witfr 

Name: G. Peter Nichols Signatun 




Application Number: 

10/807,689 

REQUEST FOR WITHDRAWAL AS 

Filing Date: 

March 24, 2004 

ATTORNEY OR AGENT AND CHANGE 
OF CORRESPONDENCE ADDRESS 

First Named Inventor: 

Michio Ono et al. 


Art Unit: 

Confirmation No.: 

1795 
4422 


Examiner Name: 

Cantelmo 


Attorney Docket No.: 

12262/6 (FA 31 68J/US) y 


To: Commissioner For Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney for the above identified application, and 

□ all the attorneys/agents of record. 

□ the attorneys/agents (with registration numbers) listed on the attached paper(s), or 


M the attorneys/agents associated with Customer Number I00757 - Brinks Hofer Gilson Lionel 

NO TE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are: "Withdrawal of Representation" 


CHANGE OF CORRESPONDENCE ADDRESS 


. □ The correspondence address is NOT affected by this withdrawal. 
:. £3 Change the correspondence address and direct all future correspondence to: 
□ The address associated with Customer Number: K307 57 - Brinks Hofer Gilson Lionel 


^ Firm or 

Individual Name 


Brett S. Sylvester, Esq., c/o Sughrue Mion, PLLC 


2100 Pennsylvania Avenue, NW, Suite 800 
Washington | State | D.C. 


| Zip | 20037-3213 


202.293.7060 


| Fax | 202.293.7860 



This collection of information is required by 37CFR 1 .36. The information is required to obtain or retain a benefit by the public which is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 12 
minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the 
individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to 
the Chief Inforamtion Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT 
SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


